ANY substitute for human plasma must be retained in the circulation and eventually become metabolized. It must have an osmotic pressure equivalent to that of plasma, and should be non-toxic, free from antibodies, and non-antigenic. Substances prepared hitherto, have not fulfilled these criteria. Bovine serum provides a convenient form of plasma protein if it can be rendered safe for administration to man. Crude bovine serum agglutinates all human red cells and administration to man has been unsatisfactory.
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Fractionation of the proteins and the preparation of pure bovine albumin have been undertaken, and the clinical trial of this material is awaited with interest. Fractionation necessitates a process involving considerable cost. The antibodies in bovine serum can be destroyed by heating the serum to 720 C., and preventing coagulation of the proteins by the addition of 0.2% liquor formaldehydi and 0-2% of 0-880 ammonia. Gelatification may occur in some samples, but can be prevented by the addition of a quarter of its volume of normal saline.
The blood is collected in the abattoir in sterile vessels and allowed to clot, the serum being syphoned off four days later. It is passed through wood pulp, and then, using the standard plasma filtration, collected in transfusion bottles. Processing is then undertaken as described above, and on cooling the serum is ready for use. It can be stored in a refrigerator or at room temperature and appears to be stable over long periods. The colour of the serum is changed to a greenish tinge, and the total solid content is as before processing, but the character of the protein is changed in part to a protein-complex, consisting of albumin and metaproteins. Tests against human red cells show that all the agglutinins and haemolvsins have been destroyed. The osmotic pressure exerted is practically that of plasma, and with further refinements in technique it is hoped to produce a solution of higher osmotic pressure. Transmission of tuberculous and abortus infection to man is prevented by using bullocks only, and by the Seitz filter.
Of the heated bovine serum, 400 c.c. and over has been administered to 24 patients in amounts up to 2,500 c.c. and at a rate, in two cases, of 1,200 c.c. in forty minutes. It appears to be safe to administer to man and is unassociated with any severe form of reaction. No rigors or serum sickness were seen. No albuminuria occurred in cases where it was previously absent. In a case of the hypoproteinaemia with cedema, the oedema disappeared. Anaphylaxis was tested for in ten patients, but was found to be absent.
Much further and more detailed study of this material must be made before any final assessment can be made. Some Aspects of Suprapubic Cystotomy. (Abstract) By J. D. FERGUSSON, F.R.C.S. THE operation of suprapubic cystotomy may be deemed advisable for a number of conditions demanding either drainage or exploration of the bladder. And its scope has to be modified to meet the demands of longer or shorter periods of drainage, and to give the necessary exposure required in individual instances. By far the commonest condition which calls for it is retention of urine, resulting most frequently from adenomatous enlargement of the prostate. In reports published ten years ago the operative mortality following simple drainage in cases of prostatic adenoma was placed between 3 and 36% and in unselected series of cases a mortality rate of at least 15% was to be expected Lrom causes divided approximately equally between the urinary tract, and the cardiovascular and pulmonary systems. When one considers the all too frequent condition of such patients, particularly in the unselected state in which they are admitted to the municipal hospitals, one cannot but doubt that many are already moribund, while in others death would as certainly ensue and the patient suffer added discomfort as the result of a hasty and ill-timed operation.
It is generally agreed that the initial treatment should be a slow decompression of the bladder, which can be attained by either the so-called suprapubic "stab" operation, suprapubic puncture, or the in-dwelling urethral catheter; or in certain instances by perineal drainage. 
